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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 0
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
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L |
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DONNA JONES
! Notary Public, State of Texas
(1) Affidavit §  Hotary ID 13153693-4

My Commission Exp. 04/19/2026

NOTARY STAMP /SEAL

Sworn to and subscribed before me by AW DA

NS this the B day o }Oonnsme—
-

to certify which, withess my hand and seal of office.
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Title of officer administering cath
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3 [[] SCHEDULEB: PLEDGED CONTRIBUTIONS
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5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Experse Even! Expense LoanRepay SolictationFundraiing Exp
Accounting/Sanking Fees Office Ovamead/Rental Exp Transp Ecquip 4 Refated Expanse
Consutang Expense FooBaverage Expanss Polling Expense Traved In District

Contnbutions/Donations Made By GeVAwargsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Lagal Services Salanes/Wages/Contract Labor Cther (enter a category not listed above)
Crecit Card Payment

The Instruction Guide explains how to complete this form.
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